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PATIENT NAME: TODAY'S DATE:

PRESCRIPTION MEDICATIONS
PLEASE LIST THE BRAND AND GENERIC NAMES OF THE PRESCRIPTION MEDICATIONS YOU ARE CURRENTLY TAKING.

PLEASE PROVIDE ALL THE INFORMATION FOR EACH MEDICATION. THANK YOU

MEDICATION NAME PRESCRIBING REASON FOR DOSAGE HOW OFTEN?

DOCTOR'S TAKING (IN MG) (SUCH AS

NAME/PHONE # MEDICATION
lX/DAY)

NONPRESCRIPTION MEDICATIONS
PLEASE LIST MEDICATIONS YOU TAKE OCCASIONALLY, SUCH AS ASPIRIN FOR A

HEADACHE,
MULTIVITAMIN OR NUTRIONAL SUPPLEMENT INCLUDING ANY HERBS OR

ALTERNATIVE MEDICINES.
MEDICATION NAME REASON FOR TAK'NG MED'CAT\ON DOSAGE HOW OFTEN'?

(IN MG) (SUCH AS 3X/DAY)


